Background: Later decades of the life course have undergone rapid transformations due to demographic changes in ageing societies, such as more frequent occurrences of laterlife marital transitions. Adaption to these transitions, even when welcomed, brings novel chances and challenges in negotiating new social roles in old age, which could reinforce preexisting disparities in the acquisition and mastery of resources, social ties, and coping strategies. Objectives: Because the ability to weather later-life marital transitions may depend on the long arm of education acquired earlier in the life course, the present study aims to identify and track trends in the prevalence of marriage, divorce/separation, and widowhood among sociodemographic subgroups; link the occurrence of those transitions with mental health; and test the influence of educational attainment on these associations. Methods: We employ an intraindividual, withinperson approach to quantify the occurrence of marital transitions and their impact using data from the Health and Retirement Study (n = 22,013; 1992-2010). Measures of transition occurrence, depressive symptoms, and educational attainment were available across up to 10 biennial assessments. Results: Individuals with less than a high school diploma displayed the highest likelihood of losing their significant other through divorce/separation or death. Marital loss was associated with increasing, and marital gain with decreasing, depressive symptoms. Compared to those with less than a high school diploma, individuals with a high school or general equivalency diploma exhibited larger increases in depressive symptoms associated with widowhood, even though their average levels of depressive symptoms were lower in the absence of this transition. Conclusions: Our findings revealed a predictable educational gradient for the occurrence of marital transitions and laterlife mental health. Yet higher, formalized education did not protect the participants from increased depression in the presence of a loss-related transition, which could suggest that the strains of spousal loss may to some degree function as a leveler of the preexisting social inequalities of stratified life courses. We conclude that the benefits conferred by education are not necessarily ubiquitous, and its impact on the adaptation to spousal loss may be more complex and nuanced depending on the range of prior experiences and available coping strategies.
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Introduction
Later decades of the life course have undergone rapid transformations due to demographic changes in ageing societies, which affect the organization of all life domains such as family, work, and leisure [1] . As the average life span lengthens, particularly years without severe health and disability issues, individuals' potential to engage in meaningful and longer relationships with family members and other social ties expands as well [2] . However, the dramatic increase in rates of divorce and separation among older adults since 1980 has demonstrated that extended life expectancies also bring novel challenges in renegotiating social roles in older age, which could be a source of stress and emotional turmoil [3] . The ability to weather later-life marital transitions -whether more age normative, such as becoming widowed, or more novel, like divorcing -may especially depend on the long arm of education obtained earlier in the life course. For example, formal education is closely tied to the acquisition and mastery of resources, social ties, and coping strategies [4, 5] .
Even though the effects of life events on depression are well documented [6] , evidence for patterns of marital gain or loss and their association with depressive symptoms in old age, particularly within persons over time, is comparatively sparse. To address this research gap, this study used a within-person, intraindividual approach to studying marital transitions. The within-person approach, a hallmark of everyday stress research [7] , leverages longitudinal data to track the occurrence of experiences (e.g., marital transitions) alongside variation in an individual's depressive symptoms to systematically test the association between when such experiences occur and the level of depressive symptoms. Marital transitions represent critical life events that may require coping and adaptation, temporarily or over an extended time span [8] , and they are thus appropriate for a within-person approach. Lastly, because education is a key organizer of the life course and a protective factor against marital dissolution and depression [9, 10] , we tested whether early-life educational attainment buffers the effect of marital transitions on depressive symptoms.
Theoretical Considerations regarding Marital Transitions in Old Age
According to the life course perspective [11] , human lives are organized by the timing, order, and interplay of social roles from birth to death. Transitions, such as getting married or losing a spouse, refer to discrete status changes in roles that structure life courses and form interconnected trajectories of life domains such as the family. Although individuals navigate and shape experiences related to role transitions agentically, their behaviors are embedded in and restricted by the sociohistorical context, as well as the choices of their closest social ties (e.g., close-knit kin or romantic partners). Particularly in middle and old age, individuals are part of an web of family ties consisting of spouses, children, grandchildren, siblings, and other confidants, which fulfill different emotional, social, and material needs. Any role transitions that alter highly complex family configurations in old age may therefore have far-reaching ripple effects on the mental health of the individual undergoing changes as well as their closest social ties [6, 12] .
Different theoretical models have been formulated to conceptualize the effect of marital gain or loss as either a source of strength or strain for individuals' mental health. The marital resource model suggests that union formation is positively associated with mental health because couples share and pool each other's resources such as income and social ties [13] . In addition to emotional gains associated with marriage [14] , older adults could benefit greatly from marriage because a sizeable part of older adults report shrinking social networks and -although to a lesser degree among younger cohorts -financial difficulties following spousal loss [15, 16] . It is important to note, however, that partnering processes in old age are highly selective and complex [10, 17] . Adjusting to life with a new partner or spouse may further induce stress associated with changes in daily routines and activities of the new couple, above and beyond the merging of complex family structures or the strain of caretaking needs for ageing spouses.
With regard to marital dissolution through divorce/ separation or widowhood, the crisis model is one approach to link spousal loss -reflecting a temporary life crisis -with detrimental mental health effects that fade over time [18] . Social selection along key sociodemographic characteristics, such as educational attainment, has further shown to play a role in the occurrence of marital loss [19] and its association with depression [20] . One could therefore speculate that mental health gaps between those who experience marital disruption and those who do not increase over time as a function of cumulative inequalities in the distribution of and access to resources fueled by initial group differences and stress proliferation (e.g., highly between individuals with low education) [21] . Alternatively, the transition as an equalizer approach predicts that educational gaps shrink as a consequence of transition occurrence because individuals with lower education are less vulnerable to event-related declines in these resources, given that they have often experienced economic deprivation and other stressors already before the critical life event [22] . As a result, there is little room for further loss for the less privileged and more to lose for their more privileged counterparts [23, 24] .
Marital Transitions and Mental Health in Old Age
Marital transitions are more prevalent in earlier decades of adulthood; yet comprehensive demographic changes have transformed the composition of families in old age as well [1] . Average increases in individuals' life expectancy, particularly the prolonged time of being healthy and mobile [2] , have coincided with declining rates of widowhood and rising divorce rates since the 1980s. The rate of divorced or separated older adults, for example, grew substantially from 5.3% in 1980 to 11.9% in 2009 [19] , which has far-reaching implications for partner markets in this age group as well [17] . In contrast, the rate of widowed older adults aged 65 years and over shrank from 51.0% in 1980 to 39.9% in 2010 for women and from 13.6% in 1980 to 12.7% in 2010 for men [25] . Nevertheless, the distribution of marital transitions follows a social gradient in a way that low-socioeconomicstatus (SES) groups report marital loss more and marital gain less frequently [10, 19, 26] . In addition to well-documented education-related patterns of disease and mortality that may fuel group differences in rates of widowhood [5, 9] , divorce rates are highest among unemployed individuals, non-Whites, those with lower levels of education, and remarried couples [19] . The rate of married older adults aged 65 years and over declined slightly from 75.5% in 1980 to 71.7% in 2010 for men and increased from 38.0% in 1980 to 42.4% in 2010 for women [25] . Whereas better-educated and healthier individuals report a stronger desire to remarry after having experienced spousal loss [27] , only older adults' wealth could be linked to higher chances of cohabiting or marrying [10] . Sex ratio imbalances in old age further favor men's chances of marrying over women's [25] .
Close relationships with others are an important source of meaning and happiness across the life course, and in old age particularly; yet they can also be a source of stress at the same time [3] . Changes in marital status, whether negative or positive, may be particularly critical for older adults' mental health as older adults tend to assume fewer social roles (e.g., after retiring from work) and a sizable proportion of older adults has strongly familycentered social networks [15] . Experiencing marital loss through the death of one's spouse has therefore been linked to heightened risks of depressive symptoms, loneliness, substance abuse, nursing home admission, or even one's own death, particularly for men and individuals with little social support [13, [28] [29] [30] [31] . Nonetheless, the majority of bereaved individuals -particularly womenseem to successfully adapt to spousal loss over time, and only a minority continue to suffer from enduring psychological impairments [32] . This could be the case because widowhood is a more age-normative life event for older women due to gender differences in average life expectancies, combined with the fact that women tend to cultivate stronger social ties that may subsequently help them weather this transition. Going through a divorce or separation has been associated with a reduction in one's health similar to that with the loss of a partner through death and can bring additional social isolation or economic hardship [20, 30] . This may further exacerbate preexisting inequalities in mental health for low-SES groups. Leopold and Leopold [23] , however, demonstrated that divorce is not as consequential for women with lower education as for those with higher levels of educational attainment in younger age groups, because the latter group may have more to lose.
Blending families in old age becomes increasingly complex with children and grandchildren in the equation, and it may involve at least temporary strains [12] . Nevertheless, remarriage seems to foster higher levels of well-being through love and companionship and may offset potential health impairments from previous marital loss [14, 30] . It is important to note, however, that even loss-related marital transitions may have positive spillover effects on individuals' mental health under certain circumstances. For example, leaving a troubled marriage preceded by chronic conflicts reduces stress and depressive symptoms [13, 20] , and being relieved from longterm caretaking duties for a disabled or sick spouse has also been linked to a quicker adaptation to the new role as widow/er [29] . Taken together, marital transitions represent diverse experiences that contribute to mental health in later life [33] , and their effects could potentially be augmented by existing SES-related disparities in mental health [34] .
The Present Study
Patterns of marital transition have become more complex in older populations. Despite considerable research linking life events to depression, less is known about mar-DOI: 10.1159/000493681 ital transition-depression linkages during old age and within persons over time and their variation along key sociodemographic characteristics such as educational attainment. More specifically, using large-scale longitudinal data and analytical methods suitable to examine within-person change and variation, we aimed to prospectively track marital transitions and their impact on mental health within persons over time. This method further circumvents the potential measurement biases related to commonly used approaches that quantify the impact of critical life events with retrospective checklists or between-group comparisons by marital status (e.g., continuously married vs. widowed vs. divorced), permitting examination of the extent to which fluctuations in individuals' depressive symptoms are yoked to the occurrence of marital transitions. In doing so, the present study is addressing this research gap by examining three research aims.
First, we aimed to identify and track the occurrence of the marital transitions of marriage, divorce/separation, and widowhood experienced among older adults. We quantified the occurrence of marital transitions using up to 18-year biennial longitudinal data to document transition occurrence across time. Based on prior research, we expected individuals with lower levels of educational attainment to be more likely to experience spousal loss through divorce/separation and death, yet less likely to marry (hypothesis 1).
Second, we aimed to link the occurrence of marital transitions with depressive symptoms within persons over time, since these transitions represent life events that may increase the need for coping and adaption. We predicted that the occurrence of divorce and widowhood would be associated with an increase in depressive symptoms within persons over time (hypothesis 2a). For marriage, however, we expected a decrease in depressive symptoms despite a period of adjustment to this new role (hypothesis 2b).
Third, we aimed to test the influence of educational attainment on the link between marital transition and depression. Against the theoretical and empirical backdrop, we formulated two competing working hypotheses. According to the "cumulative disadvantage" perspective and models of stress adaptation, we expected higher educational attainment to shield individuals from the impact of marital transition on depressive symptoms (hypothesis 3a). According to the "transition as an equalizer" perspective, however, we could also expect that higher educational attainment would not buffer but might exacerbate the impact of marital transition on depressive symptoms (hypothesis 3b). More highly educated individuals may display larger increases in depressive symptoms following marital transitions than their peers with lower education for two potential reasons: on the one hand, those with a more privileged social position conferred by education may have more to lose in light of spousal loss; on the other hand, they may also be less resistant because they have faced fewer stressors prior to the transition.
Methods

Data
We drew data from two longitudinal studies of nationally representative probability samples: the initial cohorts of the Health and Retirement Study (HRS) and the Study of Assets and Health Dynamics among the Older Old (AHEAD). Both studies sampled households of noninstitutionalized individuals over the age of 50 years in the contiguous USA. The initial full HRS cohort was assessed in 1992 and was composed of 12,654 adults between the ages of 50 and 60 years (born between 1931 and 1941) from 7,704 households. The initial full AHEAD cohort was assessed in 1993 and comprised 8,222 adults aged 70 years and older (born on or before 1923) from 6,046 households. Data from the HRS and AHEAD were collected every 2 years using mixed-mode assessments (i.e., face-to-face and telephone interviewing), and the studies were merged into a single interview schedule in 1998.
For our study, we further included the HRS cohort Children of the Depression (CODA; born between 1924 and 1930) and the refresher cohort War Babies (WB; born between 1942 and 1947) in our sample, which had both been added to the HRS in 1998. Our final analytic sample consisted of all available information across the study waves 1992-2010 (up to 10 waves of biennial assessments) for the 4 study cohorts, excluding only study waves where responses were given by proxy respondents (n = 22,013).
Measures
Marital Transitions. Changes in marital status (marriage, divorce/separation, and widowhood) were measured using data from the biennial core interviews of the HRS. The participants were asked to state their current marital status during each assessment (e.g., married, widowed, separated, or divorced). In some HRS waves, divorce and separation were distinct answer categories, whereas they were combined in others. For the purpose of this study, we created a single variable for divorce/separation because it was impossible to disentangle divorced and separated individuals consistently across the study waves. Based on this information, we generated a dichotomous variable indicating whether each of the events was experienced at a particular wave by comparing the current-wave marital status to the previous-wave marital status to quantify marital transitions. Thus, if the marital status across adjacent waves was incongruent, the current-wave status served as the index of transition occurrence (i.e., became married, widowed, or divorced/separated). Note that the marital transitions at each wave were mutually exclusive.
Depressive Symptoms. Depressive symptoms were measured using an 8-item variant of the Center for Epidemiological Studies Depression Scale (CES-D) [35] , developed for the HRS. The CES- D was constructed to measure a continuum of psychological distress by asking respondents to state whether they felt symptoms of depression much of the time during the previous week (1 = yes; 0 = no). A count variable ranging from 0 to 8 was formed based on individuals' rating of the 8 items, such as, "Much of the time during the past week, I felt that everything I did was an effort." This modified, shortened scale has shown to have a good internal consistency (α = 0.81-0.83), a factorial structure similar to the full scale, and a good construct validity [36] .
Educational Attainment. Early-life educational attainment at baseline was measured by asking respondents to report their highest grade of school or year of college completed (in full years), as well as to state their highest degree earned (0 = no formal degree; 1 = high school equivalency [general equivalency diploma (GED)]; 2 = high school diploma; 3 = 2-year college; 4 = 4-year college; 5 = master's degree; 6 = professional degree [e.g., doctor's degree, etc.]; 7 = degree unknown/some college). Given the smaller proportion of respondents with a higher degree and relevant educational levels established in previous research, we grouped the respondents' highest degree earned into a 3-level variable (0 = less than high school diploma; 1 = high school diploma or GED; 2 = some college or more), which was subsequently used in all models as a predictor and effect modifier (see below).
Control Variables. Information about the participants' chronological age at baseline (in full years), study cohort (0 = initial HRS; 1 = AHEAD; 2 = CODA; 3 = WB), gender (0 = female; 1 = male), race (0 = Caucasian; 1 = African American; 2 = other, such as Asian, Pacific Islander, Hispanic/Latino, and American Indian or Alaskan Native), and time in study (count of present study waves) was available at baseline. These indicators served as control variables in all analyses to adjust for minor differences in the sociodemographic composition of the sample. We further used the respondents' self-rated health (single-item indicator: from 1 = poor health to 5 = excellent health) as a time-varying control variable to adjust for potential selection effects in the occurrence and impact of marital transitions.
Analytic Strategy
All statistical analyses were conducted using Stata (version 13.1). The initial analyses included descriptive statistics to determine the prevalence and distribution of marital transitions and depression indices at the individual, subgroup, and cohort levels ( Table 1) . To examine differences and changes in the likelihood of experiencing marital transitions over the study period (aim 1; hypothesis 1), we used logistic multilevel models that were adjusted for time in study, age at baseline, cohort, gender, race, educational attainment, and self-rated health (Stata command xtmelogit). As self-rated health was a time-varying variable (i.e., assessed at each wave), we employed person-mean centering [37] , and included both the person-mean and person-specific deviation score to covary for between-and within-person variation in self-rated health. To test the time-varying relationship between marital transitions and depressive symptoms (aim 2; hypotheses 2a and 2b), we used mixed-effects multilevel models (Stata command mixed). First, we estimated an "empty" model for the unadjusted, overall trajectory of depressive symptoms (model 1). Next, we examined the timevarying marital transition predictors, again adjusting for all covariates listed above (model 2). Subsequently, we extended the multilevel models testing aim 2 by including respective educational attainment × marital transition interaction terms (model 3; hypotheses 3a and 3b). All models were estimated using maximum likelihood estimation.
Additional analyses examining pairwise comparisons of marital transition effects between and within educational categories were conducted using the lincom Stata command. Finally, to translate the effect of marital transitions on depressive symptoms into standard deviation (SD) units, we divided the slope estimates of marital transition effects on depressive symptoms by the within-person SD for depressive symptoms. The resulting values recast the transition effects as a proportion of the within-person variation (SD) in depressive symptoms, which served as an effect size measure.
As with any longitudinal study, particularly of older adults, attrition exists and could potentially threaten and/or bias the results. Table 2 details the percentage of sample retention across the study cohorts and waves of assessment. To evaluate and assuage concerns about this, we conducted additional sensitivity analyses. First, we restricted our analysis to the 34.1% (n = 7,551) of the participants who completed all respective study waves. The pattern and statistical significance of the results were unchanged (analyses not shown). Second, we employed pattern mixture models [38] to evaluate whether CES-D scores or the effects of the family transitions on CES-D scores varied as a function of the number of waves of assessment. While earlier attrition was associated with significantly higher CES-D scores (p = 0.001), neither family transition effects (all ps > 0.26) nor education × family transition interaction effects therein varied as a function of the number of waves of assessment (all ps > 0.37). Taken together, the current results appear to be robust to missingness due to attrition.
Results
Marital Transition Occurrence among Older Adults
The summary statistics of the sample and key study variables are presented in Table 1 . The older cohorts, AHEAD and CODA, consisted of more than 60% female respondents, whereas the younger cohorts had lower percentages of female respondents (e.g., 50.8% in the WB cohort). The participants in the younger cohorts also tended to be more educated than those in the older cohorts. The proportion of individuals experiencing marriage or divorce at any point across the study period was relatively small across the cohorts, whereas 24.3% of the initial HRS cohort and 18.8% of the CODA cohort were widowed.
The results from the logistic multilevel models predicting the likelihood of each marital transition are summarized Table 3 . Compared to the respondents with less than a high school diploma, the odds of experiencing a divorce/ separation or becoming widowed were significantly lower for those with a high school education (OR = 0.63, p < 0.001, and OR = 0.81, p < 0.001, respectively) and those with some college or more (OR = 0.61, p < 0.001, and OR = 0.69, p < 0.001, respectively). For instance, the odds of experiencing a divorce/separation at any given wave were 1/0.63 = 1.59 times lower for those with a high school education than for those with less than a high school diploma. No significant differences in educational attainment emerged for marriage. Hypothesis 1, which stated that individuals with lower education would be more likely to experience marital loss and less likely to experience marital gain, was therefore only partially supported. Table 4 
Depressive Symptoms and Marital Transitions
Educational Differences in Depressive Symptoms following Marital Transitions
Model 3 shows the results for adding interactions between educational attainment and marital transitions (Table 4) . We found a significant interaction term for the transition to widowhood only. Compared to those with less than a high school diploma, the individuals with a high school education exhibited larger increases in de Our results therefore seem to at least partially support hypothesis 3b on shrinking educational gaps according to the "transition as an equalizer" perspective, rather than the "cumulative disadvantage" perspective (hypothesis 3a).
To further discern educational differences in the adaptation to later-life marital transitions from a different angle, we asked whether, for any given educational group, the impact of one transition mattered more than the impact of another. We contrasted the impact of a given transition on depressive symptoms across the educational strata by conducting pairwise comparisons of the groupspecific slope estimates of the marital transitions from model 3 (e.g., slope of becoming widowed vs. slope of divorcing/separating among respondents with a high school diploma/GED) in additional analyses (Fig. 1) . Note that the brackets in Figure 1 signal whether the difference between the slope estimates of two given transitions within an educational group was significant or not. The results indicate that, across all educational groups, widowhood seemed to have the strongest impact compared to the other two transitions. Again, the relative impact of two out of three marital transitions on depressive symptoms was most pronounced for individuals with a high school edu- 
Discussion
This study contributes to the literature on the prevalence and impact of later-life marital transitions on older adults' mental health, as well as the impact of early-life education on these relationships [8, 13] . We used a within-person approach to quantify marital transition occurrence using longitudinal tracking over nearly 2 decades rather than relying on checklist data [33] . This approach allows the evaluation of older adults' depressive symptoms across time and in the context of experienced transitions, which circumvents problems associated with retrospective and cross-sectional study designs. With regard to loss-related marital transitions, our results are in line with our expectations and previous studies that documented educational disparities in the exposure to divorce/separation and widowhood [26] . Despite increased rates of divorce and separation among older individuals over the last decades [19] , it still represents a relatively rare event in our sample compared to the more age-normative transition into widowhood.
The lack of educational differences in the likelihood of marrying, which was contrary to our expectations that individuals with lower education would be less likely to remarry, could be attributed to a general trend toward forming less formal unions as an alternative to marriage across the life course and in old age (e.g., dating, living apart together, or cohabitation) [17] . Even though bettereducated older adults have been shown to express a stronger desire to remarry [27] , practical challenges in the merging of households, conflict with adult children, or the potential loss of social security benefits -at least until the age of 60 years, when the remarriage penalty is lifted -may outweigh the benefits of marriage for all educational groups.
Undergoing life events, such as marital transitions, impacts individuals' mental health -potentially both as a sign of a temporary crisis and as chronic distress [6, 18] . We found an increase in depressive symptoms associated with the experience of widowhood or divorce/separation and decreasing depressive symptoms for marriage, which was in line with our expectations. The impact of marital transition on depression is not uniform across individuals, but rather varies across several dimensions such as the circumstances of the transition [32] , gender [13] , and protective factors fostering successful coping, such as educational attainment [5] . Our results indicated that better-educated individuals -particularly those with a high school education -were more severely affected by spousal loss through widowhood than those with less than a high school diploma. Yet, in the absence of these marital transitions, the better-educated participants reported less depression than the least-educated participants, which is in line with the well-documented link between educational attainment and related constructs such as social class and health [9] .
These findings may be striking at first, particularly from a "cumulative disadvantage" perspective that would suggest that experiencing transitions can exacerbate preexisting inequalities [21] . However, the "transition as an equalizer" perspective and models of resilience to adversity could explain the findings [22] [23] [24] . Although higher levels of education tend to promote successful development and adaption across the life course in the absence of marital loss, the better-educated may have simply more to lose in terms of declines in resources when facing marital loss and may have had fewer experiences with prior stressors than their less-privileged peers. Similarly, Liker and Elder [39] reported that the marital quality of middleclass couples was more adversely affected by economic hardship during the Great Depression era than that of working class couples who had to cope with financial insecurities already before the recession. Thus, the effect of loss-related marital transitions may also be blunted because of lower-education individuals' cumulative or DOI: 10.1159/000493681 chronic exposure to adverse contexts and events across the life course, which may enable them to show a higher tolerance to adverse life events [8] .
These transitions, particularly widowhood, are undoubtedly stressful for each individual, regardless of one's educational attainment. For example, when comparing the relative impact of marital transitions by educational attainment, we see a "dose-response" relationship where widowhood fosters the largest increase in depressive symptoms, followed by divorce/separation and marriage, across all levels of education. But given lower-education individuals' higher baseline depression scores, more highly educated individuals may experience larger declines in mental health, because they may have a lower threshold for what constitutes a disruptive transition. Alternatively, the nominally similar marital transitions experienced by individuals across educational groups may be qualitatively different [33] . In contrast, the participants with lower education may have adopted a set of established coping strategies for critical transitions, such as acceptance, reappraisal, or benefit finding, due to prior exposure to stressors that could help dampen and make them weather the impact of marital loss on depressive symptoms [24, 40] . Lastly, because spousal loss is also more prevalent, and potentially more normative, for groups with lower education [19, 26] , these individuals may also have larger support networks of peers undergoing similar experiences. This could, in turn, prevent further increases in depressive symptoms for this group as well.
Limitations and Future Directions
Our study has several limitations. First, the measures of marital transition status are derived from the participants' biennial assessments of marital status only. It could be the case that we are underestimating the occurrence of marital transitions because multiple transitions could have occurred during the 2-year time span between assessments and only the most recent marital status was recorded. Furthermore, we did not consider "softer" family-related transitions such as cohabitation, dating, or living apart together as alternatives to marriage, which are on the rise for older adults as well [10] . Given the increasing but still low prevalence of marital transitions among older adults in other studies [1] , we are confident that our estimates are reasonable and argue that continued research on the prevalence and distribution of marital transitions in older age is warranted.
Second, and relatedly, our measure of marital transition occurrence did not differentiate between first marriages and remarriages. It is possible that the respective associations could differ for respondents entering a first versus a higher-order marriage in old age, because those transitions may represent quantitatively and qualitatively distinct experiences. Nevertheless, it is highly likely that most of the marriages recorded in our study classified as remarriages given the age group.
Third, domain-specific trajectories are intertwined [11] . Yet, we did not examine the dynamic interplay of the occurrence of transitions in other domains and its impact on depressive symptoms. It could be the case that the accumulation of transitions across domains overburdens individuals' capacity to cope with these changes at once, which in turn exacerbates the rise in depressive symptoms. The inclusion of transitions across multiple domains, however, was beyond the scope of this study and should be addressed in future research.
Fourth, we did not evaluate a potential anticipatory period leading up to spousal loss or whether widowhood or divorce/separation occurred rather suddenly, which may influence the adaption process. For example, the loss of a spouse is related to less steep declines in life satisfaction if there has been a long anticipatory period (e.g., in the case of long-term illness) [29] . Future research could benefit from leveraging such complementary approaches to provide more nuanced considerations of life event/ transition-health links during later life.
Lastly, our pattern of results may not apply to other dimensions of SES, such as social class or poverty, because we focused solely on measures of educational attainment. Nevertheless, education is an important organizer of the life course and has shown to be a consistent predictor of health disparities [4] , and our results are consistent with perspectives on resilience and persistence in the face of adversity among low-SES populations [24] .
Conclusions
We showed a predictable education gradient in the experience of marital transitions among older adults and their average levels of depressive symptoms. Yet, the education differences in the impact of such transitions do not follow a similar gradient. This may suggest that the benefits conferred by higher education and the vulnerabilities conferred by lower education are not necessarily ubiquitous. They may be more complex and nuanced depending on the type of transition, its timing in the life course, prior exposure to stress, and available coping strategies. Finally, the lack of a buffering effect of early-life educational attainment in the association between spousal loss and de- pression suggests that the universally demanding experience of spousal loss may, to some degree, serve as a leveler of the preexisting social inequalities of stratified life courses. Nevertheless, this mechanism may be specific to the study cohorts, for which remaining in post-secondary education for extended time periods was rather rare, and will need to be examined for other birth cohorts from the USA and other nations. Because marital biographies across the life course have become more complex -both for people now in later life and for future elders who are now in midlife and early adulthood -more studies will need to address the dynamic interplay between education (and other forms of social stratification) and the adaptation to marital transitions.
